	VENDOR INFORMATION

	
	

	VENDOR CORPORATE ADDRESS

	Where QVC will mail all important documents and communications, including the Purchase Order.

	Name:
	

	Address:
	

	Floor/Suite
	

	City:
	
	State
	Zip Code:

	Country:
	
	Freight Terms-   Prepaid  or   Collect
	
	

	Phone #:
	
	Ext:
	
	Can Vendor EDI?:
	
	

	Fax #:
Merch Contact
(required):                                                                                        
	______________________________________
	Can Vendor Drop Ship?:
	
	

	Email Address  
(required):    
        
President Name:
 
Email Address                   
(required):                      

Name of Person authorized to sign sales agreement and/or legal documents: 
	

______________________________________

______________________________________



______________________________________
	
Payment Code                    _______


	

	Name of Accts Payable Person:
	
	Net Days for Payment         ______
	

	Phone #:
Rep’s Name:             
Phone/Fax #’s:
Email address where all QA comments should be emailed:
	______________________________________
______________________________________
______________________________________
	

	

	
	For QVC Merchant Use Only

	




VENDOR REMIT TO ADDRESS

	Where QVC will send payment and PO’s

	Name:
	

	Country:
	

	City:
	
	Zip Code:
	
	State:
	

	Address:
	

	

	

	Accounts Receivable Contact:
	

	Phone #:
	
	Ext.:
	
	Fax #:
	

	E-Mail Address:
	

	
	
	

	VENDOR RETURNS ADDRESS

	


	Vendor Name:
	

	Country:
	

	City:
	
	Zip Code:
	
	State:
	

	Address:
	

	

	

	Contact Name:
	

	Phone #:
	
	Ext.:
	
	Fax #:
	

	E-Mail Address:
	














  UPS Shipper Acct #: ____________________________________________________________________________
  
  Dock Facilities:     YES ____  NO ____ 
  
  Shipping Hours of Operation: ______________________________________________________________________









	
	

	VENDOR SHIP FROM ADDRESS
_______________________________________________________________________________________________________



Vendor Name: ______________________________________________________________________________

Address:  ___________________________________________________________________________________

City: ________________________________ State: _________________________ Zip: ___________________

Phone #: __________________________________________  Fax #: ___________________________________

Contact Name: _____________________________________ UPS Shipper Acct #: _______________________

Dock Facilities: Yes____ or  No ________    one                      Shipping hours of operation: ________________
***IF MORE THAN 1 SHIPPING LOCATION, PLEASE NOTE AND ADD ALL ADDRESSES, ETC.
	
	

	CREDIT REFERENCE INFORMATION
___________________________________________________________________________________________________________





REFERENCE 1
Credit Reference: ____________________________________________ 

Contact Name: _______________________________________________

Contact’s Phone Number: ________________________________ Fax #:________________________________

Contact’s Email Address: ______________________________________________________________________

REFERENCE 2
Credit Reference: ____________________________________________

Contact Name: _______________________________________________

Contact’s Phone Number: ________________________________ Fax #: _______________________________

Contact’s Email Address: _____________________________________________________________________

REFERENCE 3
Credit Reference: ____________________________________________

Contact Name: _______________________________________________

Contact’s Phone Number: _______________________________ Fax #: ________________________________

Contact’s Email Address: _____________________________________________________________________
